The objective of this paper is the creation of a multidimensional model of occupational well-being for child welfare professions and the definition of the model's six dimensions of well-being: affective, social, cognitive, professional, personal, and psychosocial well-being 
Introduction

D
ue to increasing sick leave and turnover rates, work-related well-being is a current topic in the social work profession, particularly in the fields of child welfare and child protection (e.g., Collins 2008; van Hook & Rothenberg 2009 ). The reasons for diminished well-being are frequently discussed in terms of high caseloads, lack of staff, and a general change in work demands. However, the occupational well-being of child welfare employees is a very complex construct and can be best explained in a multidimensional model. Such a model is still missing and this study is aiming on the creation of a six-dimensional model taking into account the specific conditions of child welfare professions. In order to get more detailed information on the occupational wellbeing of child welfare professionals, the multidimensional model of the occupational well-being of teachers developed by van Horn and colleagues (2004) , encompassing the social, cognitive, affective, personal, professional, and psychosomatic dimensions, is here further developed by adding the personal well-being dimension and was redefined to the context of child welfare professions. The additional dimension enables the integration of variables outside the workplace, such as family support or self-care in the model on an independent dimension. The structure of the model is based on variables gathered from the analysis of literature dealing with key concepts of work-related mental distress, including burnout syndrome, compassion fatigue (CF), countertransference (CT), vicarious trauma, traumatic stress, secondary traumatic stress and occupational stress syndrome, and concepts of work-related well-being, including job engagement, job satisfaction, compassion satisfaction, job demands-resources model, job crafting, and occupational well-being model.
Occupational well-being is influenced by a number of variables in several dimensions, and the avenues for developing and maintaining employee well-being are manifold. Various concepts are used in describing the vulnerability of child welfare employees to developing mental distress, and others focus on positive descriptions of work-related well-being. Although they have different orientations, the concepts have in common that they focus on single aspects of distress or well-being, disregarding the complexity of occupational well-being in child welfare professions. The model presented in this article is particularly constructed for child welfare professions, taking into account their special work conditions and demands and their impact on the different dimensions. Taking into consideration the characteristic work environment, work demands, and aims of child welfare professions, the main fields of research are the nature of child welfare work, the emotionally demanding worker-client interaction, and the interaction between employees and the organization. The underlying processes in these fields are the main sources of both mental distress and well-being in child welfare professions, and within these fields, it is possible to identify the processes and variables contributing to the occupational well-being of child welfare employees. This model is based on a positive view on work-related well-being and is focusing on protecting and supporting factors instead of the symptoms of mental distress and contributes to a deeper understanding of the occupational well-being of child welfare professionals. The next chapter provides an overview of the key concepts used for the concept analysis followed by describing the methodology applied in the study. Then, the findings of the concept analysis are presented in the results chapter continuing with the construction of the six-dimensional model. The article is being concluded with a discussion on the topic and by bringing up further implications.
Overview of the key concepts of work-related mental distress and well-being
From the literature, two groups of concepts were identified: concepts of work-related mental distress and concepts of work-related well-being. The difference between the concepts is found in their basic orientation toward either negative or positive outcomes. Whereas concepts of mental distress focus on symptoms and consequences for employees and organizations, the concepts of well-being reveal the factors which lead to higher levels of well-being and better performance outcomes. Probably the most common concept used to describe work-related distress is the burnout syndrome. Burnout, caused by a response to chronic emotional and interpersonal stressors on the job, represents a serious concern in the social work profession (Gillespie 1986; Söderfeld et al. 1995) . Burnout-related job characteristics are quantitative job demands, such as workload and time pressure, and qualitative job demands, such as role conflict and role ambiguity (Decker et al. 2002) . Additionally, the absence of job resources, such as social support, participation in decision-making, and job autonomy, is correlated with burnout. Occupational characteristics are related to "the emotional challenges of working intensively with other people" (Maslach et al. 2001, pp. 407-408) .
Another group of concepts describing the vulnerability of child welfare employees to mental distress consists of compassion fatigue, countertransference, vicarious trauma, traumatic stress, and secondary traumatic stress. The term CF is defined as "the professional or care-giver's reduced capacity or interest in being empathic to client situations" (Dill 2007, p. 183) . Radey and Figley (2007, p. 207) understand CF as "a direct result of exposure to client suffering." Work-related emotional overload, related to staff-client interaction, represents the major risk of developing CF (Dill 2007; Sprang et al. 2007 ). The concept of CT refers to emotional reactions to present work experiences, triggered by the social worker's past life experiences (Kanter 2007) . According to Figley (2002 Figley ( , p. 1436 , CT differs from CF in its "chronic attachment, associated with family of origin relationships," and it is not related to the worker's empathy toward the client's trauma. That is to say that harmful childhood experiences of the worker are the reason for the emotional distress caused by the current work with children and families. The concept of vicarious trauma describes the negative impact of work with traumatized clients in a cumulative process, which can lead to changes in self-and professional identity (Agass 2002; Bride et al. 2007a Bride et al. , 2007b Dill 2007) .
In addition, the conceptions of traumatic stress and secondary traumatic stress are associated with the well-being of child welfare workers. According to Horwitz (1998, p. 365) , trauma can occur among child welfare employees, "when a caseload event or series of events is beyond the capacity of the social worker to manage." Horwitz differentiates direct and indirect trauma experienced by the social worker and caused by the work with clients. The concept of secondary traumatic stress occurs when the social worker is closely touched by the clients' trauma, which differs from the trauma conception in that the social worker is not experiencing a trauma himself or herself (Bride et al. 2007a; Dill 2007; Kanter 2007; Sprang et al. 2007 ). The authors of the various studies refer to a personal trauma history as a significant risk factor to develop a secondary trauma stress syndrome. They mention social support and positive coping strategies as important preventive interventions. The occupational stress syndrome represents another concept, which is used to explain absenteeism and high turnover rates among child welfare workers (Coffey et al. 2004; Nissly et al. 2005) . Farmer and colleagues (1984) distinguish personal and occupational stress factors, which can lead to negative physiological and emotional effects. Chronic personal and occupational stress conditions may result in behavioral reactions, such as argumentativeness and fighting, withdrawal, refusal to socialize, and overdependence. Social support is seen as the most effective mitigation against negative outcomes in all forms of job-related stressors (Collins 2008; Farmer et al. 1984; Nissly et al. 2005) .
The above-mentioned concepts deal with negative outcomes for child welfare workers caused by the work with children and families. Recently, research has concentrated more on a positive description of occupational well-being and brought out concepts, such as compassion satisfaction, job satisfaction, job engagement, job demands-resources model, job crafting, and occupational well-being model. The concept of compassion satisfaction has been found to be positively associated with reduced levels of CF and burnout (Conrad & Kellar-Guenther 2006; van Hook & Rothenberg 2009 ). Radey and Figley (2007) point out the importance of affect, work resources, and self-care for the well-being of child welfare workers. Employees obtain pleasure from helping and experience good feelings, resulting from the ability to help score high in compassion satisfaction (Conrad & Kellar-Guenther 2006; van Hook & Rothenberg 2009 ). Rauktis and Koeske (1994) describe job satisfaction as a multidimensional construct, based on intrinsic, extrinsic, and organizational dimensions. Further, Koeske and colleagues (1994) point out that job satisfaction is strongly related to structural factors, such as autonomy and bureaucratization. Acquavita and colleagues (2009) and Collins (2008) have found that social workers, in particular, show a high intrinsic job satisfaction, which is based on a high commitment to their work. Besides these intrinsic factors, organizational factors and job demands also play a role in job satisfaction (Acquavita et al. 2009 ). Elpers and Westhuis (2008) emphasize the importance of organizational leadership as a key factor for the job satisfaction of employees.
The concept of job engagement represents an approach which emphasizes the positive role of the well-being of child welfare workers, underlying two dimensions of work-related well-being, namely activation and identification (Schaufeli et al. 2002) . Job engagement focuses on human strengths and optimal functioning, instead of on weaknesses and malfunctioning. The authors present a three-factor structure of engagement, including vigor, dedication, and absorption, and efficacy is seen as another important element of engagement (Schaufeli et al. 2002) . Several studies show that work engagement can be facilitated by personal resources and job resources ). The job demands-resources model is focusing on the balance between job demands and resources. Job demands are described as physical, psychological, social, and organizational aspects of the work that require certain skills and efforts to deal with. Job resources encompass these skills and efforts, which enable employees to handle the job demands in such a way that they do not cause any harm, but lead to efficacy and high-quality performance .
Furthermore, job crafting is an empowering concept, aiming at shaping work tasks and cognitive boundaries (Wrzesniewski & Dutton 2001) . The concept describes a technique for changing the nature of the work into more meaningful tasks. This can be done concretely, by altering job tasks and the nature of interaction at work, or cognitively, by altering one's view of the work tasks (Berg et al. 2010) . The idea of job crafting is strongly related to job autonomy, which is seen as an important factor in achieving occupational well-being (de Jonge & Schaufeli 1998; van Horn et al. 2004) . A concept of occupational well-being particularly constructed for the teaching profession is presented by van Horn and colleagues (2004) as a multidimensional model consisting of the social, affective, cognitive, professional, and psychosomatic dimensions. The authors emphasize the multidimensionality of work-related well-being and draw on several models used to describe well-being in different contexts. Also, the model is relatively wideranging; it takes no account of influencing variables outside the work environment, such as personality traits, demographic variables, and the work-family interface. However, the study, generally, confirms occupational well-being as a case of multidimensional phenomena and, therein, the development of the occupational well-being model for child welfare professions presented in this article builds on the studies' conceptualization of occupational well-being.
Method
One main task was the identification of the variables explaining the occupational wellbeing of child welfare professions. The determination of the sources of work-related mental distress and well-being, as well as the associated concepts, was followed by the identification of the literature explaining the phenomena, either theoretically or empirically. A social science database set containing 10 preset databases (see Table 1 ) was used to search for texts and studies contributing best to explain the concepts. As keywords, "child welfare," "child protection," "employee well-being," "mental distress," "occupational well-being," "social work," and the names of the concepts listed in Table 1 were used separately and in combination with each other for information retrieval. A certain timeframe was not set, as it was focused on publications contributing best to the purpose of this investigation. Altogether, 104 publications were selected, of which 50 were selected for the purpose of the analysis. The criteria for selection were that, on the one hand, the publications were theoretical descriptions of one of the concepts or, on the other hand, that they were empirical studies on mental distress and well-being carried out in the field of social work and, particularly, in the field of child welfare and child protection. Attention was paid to papers describing the structure of the respective phenomena and the outcomes for individuals and organizations. Further, it was important to reveal information about sources of distress and of well-being, as well as to identify the preventing and supporting factors. Papers reviewing the literature, focusing on measurement issues and studies undertaken in a special or regional context did not qualify for the analysis, as those could not contribute to the purpose of this analysis. Additional information was drawn from literature dealing with the aspects of relationship-based practice, which represents a basic element of the nature of social work and child welfare (e.g., Ruch et al. 2010; Sudbery 2002) . The publications contributed to the creation of the model presented in this article by adding variables related to the specific job demands in the field and by identifying contributing factors to occupational well-being. In order to determine the variables for the creation of the multidimensional model of occupational well-being for child welfare employees, the key concepts dealing with work-related distress and well-being were analyzed, using the systematic concept analysis method developed by Nuopponen (2011) . The method comprises various options for the planned task and includes a set of tools for facilitating a structured concept analysis. These are the "satellite model" for the general structure of the analysis, and a set of eight concept relation models for the detailed analysis. From these options, the "causation model" and the "dependency model" were chosen as being appropriate for the purpose of this study.
Results of the concept analysis
The literature dealing with the main concepts of the mental distress and well-being of child welfare workers was examined in order to identify a body of variables seen as relevant to explain the occupational well-being for child welfare professions. In Table 2 , the key concepts describing the mental distress and well-being of child welfare workers are listed, including references of the selected literature used in the analysis. All the concepts refer to situations in work life, where the employee is exposed to face-to-face work with clients and to organizational work demands. The concepts of work-related distress address the negative outcomes of the emotionally demanding work with clients. Each of the concepts focuses on specific situations in the work life, which lead to different symptoms in employees. However, the concepts are connected to each other through their affiliation with the employees' emotional, physical, and psychosocial health, which could be identified as the main vulnerable areas for work-related distress.
In contrast, the concepts of work-related well-being do not focus on negative outcomes and symptoms, but on positive descriptions of certain aspects of the work life of employees. The main idea of these concepts is to describe the conditions needed to gain a maximum of work-related satisfaction and mental health. As mentioned for the concepts of distress, the concepts of work-related well-being also refer to the emotional part of the work with clients and the work demands predefined by the organization. All the concepts describe individual, as well as organizational, factors responsible for the outcomes, either negative or positive. However, they all have in common that they focus on a single aspect, disregarding the complexity of the occupational well-being of child welfare employees.
One result of the analysis was the identification of the items describing either the problems derived from or the solutions to the phenomena of the concepts. These items were then clustered and categorized into variables which, on the one hand, can be associated with specific tasks or areas of the work environment and, on the other hand, can be used to create factors for describing occupational well-being. Table 3 shows the revealed preventing and supporting factors. Whereas the preventing factors are mainly used in negatively oriented concepts of work-related mental distress, which focus on 
Concepts of work-related mental distress
Concepts of work-related well-being Burnout syndrome : Freudenberger 1974; Maslach & Jackson 1981; Gillespie 1986; Söderfeld et al. 1995; Decker et al. 2002; Maslach et al. 2001 negative symptoms and outcomes caused by the sources of stress, the supporting factors can be found in the positively oriented concepts of work-related well-being. The idea of supporting factors is used to describe the promoting circumstances, which lead to employee well-being. Although the factors revealed in both the symptom-oriented and the well-being-oriented concepts are basically the same, the table shows the differences in the basic orientation of the concepts. Whereas the concepts of work-related distress try to prevent symptoms from developing in employees, the concepts of work-related well-being focus on the support of well-being. Another distinction among the factors can be made between individual and organizational factors. Individual factors are associated with variables, which can be influenced, mainly, by the individual, although they might depend to some extent on the work environment and the support offered by the organization. Some of the individual variables refer to the personality of the person and can, hardly, be learned or trained, and others are related to vocational training, which are, usually, acquired before the labor market is entered. Some of these skills, however, can be strengthened through training during work life or can be developed through work experience and job-related support. The organizational factors result from statutory provisions, depending on the function of the organization, the organizational structure, and the decisions of the authorities, who have the power to define the work environment and work performance processes. Although some of the influencing factors are predefined by policies and organizational constraints, most of the factors leave sufficient leeway for modification. Together, the individual and the organizational factors are defined through variables, which are needed to explain the occupational well-being of child welfare professionals. In the next section, these factors and variables are associated with particular dimensions of well-being, in order to construct the occupational well-being model.
Construction of the occupational well-being model
The above-described concepts provide a comprehensive basis for the occupational wellbeing model created in this section. The factors and variables drawn from the concepts are used to define the dimensions of occupational well-being for child welfare professions and to allocate them to the respective dimensions. The model of occupational well-being for the child welfare profession presented in this article encompasses the six dimensions of affective, social, cognitive, professional, personal, and psychosomatic well-being (see Figure 1 ). For this purpose, the occupational well-being model for teachers, developed by van Horn and colleagues (2004) , provide the basis for the model presented in this article. Their study, however, focused on the teaching profession and is limited for use among teachers, which makes a generalization to child welfare professions problematic (van Horn et al. 2004, pp. 372-373) . Compared with social and child welfare professions, the teaching profession has a different nature and consists of variables, which cannot be, generally, applied to child welfare professions. Besides the overlapping of some characteristics of the nature of the professions, such as face-to-face-contact, target group children, or the come-structure, major differences in the professions are seen among others in the basic aim and task of the work and the decision-making authority of social workers.
Additionally, in this study the model has been further developed by adding the personal well-being dimension, taking into account the evidence from theory and practice on the impact of support from family and friends, personality traits, and demographic factors on the employees' occupational well-being (e.g., Danna & Griffin 1999; Siebert 2005; van Steenbergen & Ellemers 2009 ). The allocation of personal variables on a separate dimension enables the description of the occupational well-being among child welfare workers in more detail. These aspects have been underrepresented in the initial model by van Horn and colleagues (2004) . Therefore, it is essential to redefine the dimensions, according to the needs and demands of child welfare work, using the variables that prevent mental distress and support occupational well-being in the field. Particularly, the information regarding the preventive and supportive factors, as well as the knowledge of the causes of negative outcomes, is taken into consideration. The sources of mental distress and well-being are integrated into the proposed model, in order to define the resources and needs of employees, as well as of the organizations.
Individually, the concepts do not show the whole picture of the well-being of child welfare workers in all its complexity. Nevertheless, they are all related to the nature of child welfare work with clients in difficult situations. The worker-client relationship is the main source of employees' distress, as well as of their satisfaction, and besides individual factors, the work environment and the interaction between employees and the organization play an essential role in developing and maintaining the occupational wellbeing of employees (e.g., Guest & Conway 2009; Nelson & Simmons 2011, pp. 67-68) .
Figure I: Occupational well-being model for child welfare professions
Therefore, it is necessary to bring together all the relevant aspects and dimensions of the well-being of employees. Occupational well-being, in the context of child welfare work, is understood in terms of psychosocial, emotional, and physical health, characterized by job satisfaction (or even more job engagement), compassion satisfaction, and self-efficacy. Further, employee well-being is closely related to high performance and client outcomes and has a strong correlation with organizational well-being (Tinline & Moss 2009 ).
Affective well-being dimension
Due to the nature of child welfare work, the affective dimension plays a central role in the well-being of child welfare employees. Difficult and burdening life situations are unavoidable and must be dealt with frequently. Affective well-being refers to an emotional state characterized by emotional strength, vigor, job-related calmness, and affective satisfaction (Daniels 2000; van Horn et al. 2004) . Emotional strength refers to the ability to cope with the experience of the difficult life situations of clients, to identify the source of one's emotions triggered by the work situation, and to recover from difficult experiences. It also requires reflecting on the worker's own life experience with his or her family of origin and the ability to distinguish between one's own harmful emotions and those of the client. Showing empathy and understanding of a client's situation, while keeping a professional distance, requires a high level of professionalism. Vigor contributes to affective well-being by its quality of continuously adding energy into the affective system, in order to cope with burdening situations. Further, the empowering nature of vigor helps in overcoming difficult situations. Job-related calmness is the opposite of job-related anxiety. Whereas job-related anxiety refers to burdens in working life and to a serious decrease in affective well-being, job-related calmness is an emotional state that gives the employee self-confidence at work (de Jonge & Schaufeli 1998 , van Hook & Rothenberg 2009 ). Affective satisfaction is more the result of the presence of other factors than an independent characteristic of affective well-being. It describes a state of mind where the employee's affect is functioning well enough to deal with work demands and is supported properly to avoid any harm.
Developing and maintaining affective well-being is, mainly, an individual issue, but it is also an organizational task. Every employee is responsible for reflecting on his or her own emotional weak points and finding ways to deal with them, so that they do not cause any harm in work situations. The ability to deal with such issues is a professional quality that characterizes effective workers in the field of child welfare (Agass 2002; Sudbery 2002) . Nevertheless, supporting and protecting employees is also an organizational responsibility. Due to the fact that affective harms are work-related and a natural part of the process in working with clients, the work environment has to be organized in a way that provides a maximum of support to the employees. In the case of affective wellbeing among child welfare employees, social support plays an important role, including such elements as regular supervision to process critical and demanding situations, the work environment being organized in such a way that peer support is available when necessary and the availability of proper facilities for relaxation (Coffey et al. 2004; Sprang et al. 2007 ). Other important factors are education and specialized training. Clients with special needs require that organizations supply specialized employees in order to provide effective services, as well as supplying ways of maintaining the workforce's ability to deal with special demands. In particular, work with traumatized clients requires specialized training for those who have intensive interactions with them. Additionally, the serviceproviding organization has to carefully define a manageable caseload size, and validation of performance needs to be done to provide a supportive work environment.
Social well-being dimension
The workplace is where one spends the most time during one's years in the workforce. Depending on the size and function of the organization, a great deal of time is spent interacting with colleagues, superiors, and clients. Employees spend their days with likeable colleagues, as well as with those they would never spend time with voluntarily. However, one has to work together with all of one's colleagues, in order to achieve desired outcomes. This is made difficult by the fact that working with deprived persons and families with destructive behavior patterns exposes professionals to the risk of transferring those patterns into their own work environments (Agass 2002) . Particularly stressful and demanding work requires a pleasant working atmosphere to enable the development of a constant level of social well-being. Further, the ability to engage in authentic behavior at work leads to higher social well-being (Farmer et al. 1984) .
The creation and maintenance of functioning work relationships requires certain skills among the participants, as well as a supportive work environment. The workforce needs opportunities to build interpersonal relationships and to create a good work climate. The best way to achieve this is by providing resources for improving the atmosphere at both work-related and social events. Meetings should include enough time for professional discussions, as well as for informal but topic-related conversations. The social areas should be equipped in ways that employees prefer, and annual festivities and organizational events need to be celebrated properly. Further, the leadership style crucially influences the work atmosphere and social well-being of employees (Elpers & Westhuis 2008; Kets de Vries et al. 2009 ). Here, the key issues are participation and autonomy (Kim & Stoner 2008; Weaver et al. 2007) . Whereas the participation of employees in social and work-related events enhances their identification with the workplace, job autonomy enables employees to demonstrate their individual skills and strengths. An appropriate leadership style shows esteem to the employees and supports the development of social well-being at work (Tham 2007) .
Cognitive well-being dimension
The cognitive well-being dimension refers to the ability to process work demands and work-related information, in order to make functional decisions. This is important for the child welfare professional, because of the requirement to solve complex tasks. In particular, working with families and children involves the pressure to assess situations properly and make the right decisions within a limited time frame (van Hook & Rothenberg 2009 ). The consequences of poor decision-making can be extensive for the employee, the service-providing organization, and the service user, which increases the pressure to find correct and comprehensible solutions. Cognitive well-being involves individual characteristics, such as quick apprehension, assessment skills, affective calmness, and the ability to concentrate on work tasks (Kanter 2007; van Horn et al. 2004) . The majority of the characteristics are closely related to the work environment and work demands. This implies that the organization could provide supporting conditions for the workforce in order to develop and to maintain individual skills (Coffey et al. 2004 ). Important aspects, in that sense, are specialized training, the validation of decision-making processes, and social support, such as supervision or peer counseling. Additionally, the work environment has to provide a climate that enables employees to work with concentration, confidence, and a minimum of pressure. The key factors for this are workload size, individual and professional competences, and balanced job autonomy (e.g., Söderfeld et al. 1995) .
Professional well-being dimension
This dimension again covers individual, as well as organizational, characteristics, such as competence, autonomy, efficacy, promotion, and estimation. The basic precondition for achieving professional well-being is competence related to job demands and the agency operating process (Decker et al. 2002) . Comprehensive vocational education and specialized training provide a firm basis for successfully carrying out the service tasks (Schrapper 1999) . Employees usually have basic skills when they begin their careers, and specialized training is often provided on the job, according to the field of activity. However, professional well-being includes more than skills and education; efficacy of the work process and of outcomes is another contributing factor. A good performance with functional outcomes leads to job satisfaction, which is another factor in professional well-being (Maslach et al. 2001) . Additionally, extrinsic factors, such as salary, reputation, and promotion possibilities, contribute to high levels of professional wellbeing. Basically, two resources can be identified for the development of professional well-being: the individual role and the organizational role. On the individual side, in addition to professional competencies, the resources include engagement, motivation, self-efficacy, and achievement. On the organizational side, there are work resources, training possibilities, social support, and fair salaries. As a consequence, the individual who collaborates with his or her organization achieves the highest level of professional well-being (Demerouti et al. 2001; Radey & Figley 2007; Tham 2007) .
Personal well-being dimension
In this study, the personal well-being dimension has been added to the model for enabling the integration of variables outside the workplace. This dimension comprises individual variables, such as personality traits, demographic variables, and the homework interface. These variables might vary a great deal between individuals and can hardly be influenced by the employing organization. To personality traits belong the variables, hardiness, resilience, coping strategies, type A personality, and the locus of control (Collins 2008; Danna & Griffin 1999; Koeske & Kirk 1995; Maslach et al. 2001) . This group of variables is related to the employee's personality and one's capability to handle work demands and coping with stress. In addition to personality traits, the workers' earlier life experience and personal history of trauma effects the subjective well-being of child welfare employees (Horwitz 1998; Siebert 2005) . Those experiences can be triggered by clients' issues and might affect negatively on the employees' ability to act professionally and, therein, affects the overall work performance and outcome (Horwitz 1998, p. 368) . By paying attention to these traits and experiences, it is possible to gain information on the employees' vulnerability to develop mental distress.
Another important factor on the personal well-being dimension is the workfamily interface. Empirical evidence reveals that the level of social support from outside the workplace and the support on combining work and family has a considerable impact on the individual's well-being and, therein, on the occupational well-being (e.g., Danna & Griffin 1999; van Steenbergen & Ellemers 2009 ). Employees recover from work in their leisure time at home with their families, friends, and hobbies, which also contributes to the subjective well-being, as well as to their working capacity. Therefore, the connectedness and interrelation of work life and family life has to be taken into account, when describing and measuring the occupational well-being. Additionally, demographic variables, such as age, gender, ethnicity, marital status, living situation, and family size, are included in the personal well-being dimension. Whereas marital status, living situation, and family size are closely related to the work-family interface, age can be associated with work experience and a general experience of life and it's preventing effects on distress. Also, a significant correlation of gender and ethnicity with occupational well-being could not be found in the literature examined for this article; these variables are included in the dimension. However, the correlation of gender and ethnicity with the job satisfaction of social workers has been examined in a study on personal and organizational diversity factors (Acquavita et al. 2009 ), but were found to be nonsignificant.
Psychosomatic well-being dimension
Psychosomatic well-being represents another major dimension in the presented model for the occupational well-being of child welfare workers. It covers all job-related aspects of physical, psychological, and mental health. Logically, a low level on this dimension can lead to reduced performance, absenteeism, and reduced turnover (Evans et al. 2006) . Closely related to the affective well-being dimension, psychosomatic well-being is directly influenced by negative outcomes of job-related interactions with clients and is indirectly influenced by deficits in other dimensions of occupational well-being. The symptoms occurring in this dimension are manifold and often difficult to connect directly to work-related issues. Headaches, back pains, or indigestion might be caused by other factors than the work situation, but they still represent typical symptoms of work-related dysfunction, particularly if they are frequent (Koeske & Kirk 1995) . This dimension holds a central position in the concept of occupational well-being, because of its connectedness with the other dimensions. Psychosomatic well-being is a result of the successful implementation of the other dimensions and has only limited value as an independent dimension. A high level of psychosomatic well-being results from high levels of well-being related to the other four dimensions, and any deficiencies in another dimension can cause low levels in the psychosomatic dimension. Therefore, building and supporting psychosomatic well-being has an effect on all the other dimensions of occupational well-being.
Discussion
The object of this investigation was the creation of a six-dimensional model of occupational well-being for child welfare professions. The proposed model described above differs from other models and concepts, in that it includes all the dimensions that influence job-related well-being, instead of focusing on only one aspect of the whole. Well-being, either related to an entire life situation or to one's job, develops from the presence of positive characteristics in various dimensions. This notion was already formulated in an early study by Warr and Routledge (1969) , which argued that job satisfaction should be studied in separate dimensions, because of the multifaceted job characteristics. Later, Warr and colleagues (1979) found that job satisfaction and psychological well-being are associated with total life satisfaction, happiness, and low self-rated anxiety, and they referred to the holism of well-being. More recently, de Jonge and Schaufeli (1998) have drawn on the multidimensional model of mental health developed by Warr, in order to emphasize the complexity of employee well-being. These examples show that the idea of multidimensionality in research on work-related issues, such as employee well-being or job satisfaction, is well known and has, previously, been applied.
However, the idea has never been implemented using a broader view of occupational well-being for the child welfare profession. It has already been pointed out that the analyzed studies only deal with partial aspects of the whole. This approach, admittedly, gives a detailed view of one dimension at a time, but it neglects other important influences. A multidimensional model combines all relevant aspects of a construct to make use of the interrelations between the different dimensions and to synergize the effects resulting from these interactions. This is, particularly, relevant to the child welfare profession, where individual demands are interwoven with organizational demands. On the one side, child welfare workers have to deal with emotional harm caused by the work with deprived or traumatized clients, and on the other side, they have to fulfill the work tasks predefined by the organizations. Child welfare employees are the intersection between the service user and the service provider, with the task of satisfying the requirements of both sides (Dill 2007; Ruch et al. 2010) . Therefore, an effective and successful cooperation between employees and the organization requires special attention and depends on multidimensional factors, which are also implemented in the proposed model.
The model developed by van Horn and colleagues (2004) represented a constructive basis to build on. However, their initial model represents a closed unit, with only limited possibilities to consider influences coming from outside the system. The additional personal well-being dimension changes the structure of occupational well-being and the interaction between the dimensions significantly. It includes external variables with a direct impact on both individual and organizational well-being. Further, the interrelations and the dynamic between the dimensions are changing. This allows a more detailed view of the occupational well-being of child welfare employees and their organizations. However, both models have in common their positive orientation on the description of occupational well-being. There is also an overlapping of several variables in the affective-, cognitive-, and psychosomatic dimension, which might be found in the transferability of these dimensions to other professions. Nevertheless, there are differences in the definition of the variables on the microlevel of the dimensions, according to the specific work environment and work demands in the different professions. The social and professional dimension differs significantly in both models, due to the differences in the aim and task of the work, and due to differences in the organizational hierarchy and structure.
Using the knowledge gained from the description of the occupational well-being of child welfare workers in organizational development processes may reveal the positive effects of interdependency and the synergy potential. Hereby, important aspects are the focus on the interrelations of the various dimensions and on the evaluation of the mentioned effects on child welfare employees. All six dimensions can be described and measured independently, but that would only show a fragment or a limited picture of the whole. Moreover, it would miss the interwoven elements that work together on different levels and in different dimensions. For example, elements of the professional dimension interact with elements of the cognitive or social well-being dimension, and elements of affective well-being interact with elements of the psychosocial and professional well-being. Characteristics, such as supervision, education, work demands, or job autonomy, are relevant factors in several dimensions, but they have different impacts on each dimension. This implies that by focusing on only one characteristic, a positive impact can be seen in several dimensions.
Generally, in the field of child welfare, individual and organizational factors are too interwoven to be measured and evaluated separately without losing their interrelated influence on each other. The individual needs a caring and supporting work environment, and an organization needs effective, engaged, and healthy employees. The occupational well-being of employees is a precondition for organizational well-being. This assumption fits any profession, but it has particular relevance in the child welfare profession. Here, employees need specific emotional and professional strengths that can be supported and maintained through particular elements within the work environment. According to the occupational well-being model, high levels of employee well-being can be achieved by activating all the six dimensions and by implementing preventive and supportive factors. This needs to be done through cooperation and interaction between the organization and its employees. As a result of focusing on all six dimensions equally, synergetic effects are generated, which results in much more positive outcomes than are seen when only focusing on single dimensions.
Conclusions
The occupational well-being model for child welfare professions, as presented in this paper, is based on empirical research and on findings that are mainly gathered in the fields of social work and child welfare; nevertheless, in its current state, it represents only a theoretical model. Empirical investigations are now needed for the empirical validation of the model. It needs to be clarified if the occupational well-being in child welfare professions can be sufficiently explained with the proposed six dimensions. Further, the relevance of the identified variables for the distinct dimension and for the explanation of occupational well-being among child welfare employees and organizations needs to be validated. One challenging aspect of the study will be the development of an instrument to measure occupational well-being as a multidimensional construct. On the one hand, the questionnaire should cover all the variables of the six dimensions, and on the other hand, it should be kept at a moderate length, which can be handled with appropriate time resources. Further studies should focus on the confirmation of the multidimensionality of occupational well-being and on a deeper understanding of the correlation of the six dimensions. Additionally, it will be interesting to gather more knowledge on the impact of any of the single variables on the different dimensions.
This paper contributes theoretically to a deeper understanding of the structure and constitution of occupational well-being in child welfare professions and displays the relevant factors influencing the well-being of employees in the field. Further, it emphasizes the importance of individual and organizational factors. It states the importance of the active interaction between employees and the organization, in order to activate the synergies in developing and maintaining occupational well-being for both the employees and the organization. The model also addresses emotionally demanding worker-client interactions and provides knowledge of the factors which influence the development of processes for dealing positively with mental distress. The resulting positive approach has innovative aspects in terms of multidimensionality, synergy, and resource orientation, instead of deficit orientation, and is solution-focused, instead of problem-focused. Through its multidimensionality, the model takes into account the demanding elements found in the worker-client relationship and in statutory requirements, but it also takes into account current influences caused by changes in work life and in society, such as the reconstruction of organizations, political changes, and changes in living situations. Those trends should continuously be taken into account while investigating in research on occupational wellbeing with a multidimensional model.
